American cutaneous leishmaniasis (ACL) has a relatively high prevalence and constitutes a serious health problem in Venezuela. The disease is endemic and widely distributed in the country in nearly all states (JV Scorza et al. 1985, Leishmaniasis in Venezuela, p. 283-296. In KP Chang & RS Bray (eds) Leishmania, vol.1, Elsevier, Amsterdam) . More studies, however, are needed to better determine the epidemiological aspects of the various leishmaniases in the country, including their geographical distribution, etiological agents, zoonotic reservoirs and insect vectors.
Several Leishmania species are circulating in this country and have been indicated as responsible for different clinical forms of the disease (G Grimaldi et al. 1989 Am J Trop Med Hyg 41: 687-725 We have isolated several leishmanial strains from patients with ACL, representing a wide geographical distribution of Venezuela (Table) . The isolates were characterized by isoenzyme electrophoresis. Procedures for growing the promastigotes and for preparation of samples have been already Hybrids between Leishmania parasites have already been studied in other endemic regions. In the Old World the presence of hybrids between L. (L.) major and L. (L.) arabica (isolated from wild animals in a zoonotic focus) was reported based on phenotypic and genotypic characteristics (D Evans et al. 1987 Parassitologia 29: 165-173, JM Kelly et al. 1991 . In
